'

b

:2001 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # P99000086038

1. Entity Name

MARQUIS BUILDERS. INC.

Mailing Addrass
14E CAPE CORAL PARKWAY

Principal Place of Business

1314 CAPE CORAL PARKWAY

/

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-12-2001 20211 026 ***150.00

SUITE 210 SUME 210 -
CAPE GORAL FL 33304 CAPE GORAL FL 3394
I
2. Prinéipal Place of Busingss 3, Malling Address I "m ” I I f" “"‘”m‘” m “"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & S1ats City & Stata 4, FEINumber  65-0053471 Applied For
: Not Applicable
Zip Country Zip - - Country N BN ! e -—38.75. Adclienal ——— [ ——
. — -~ = = 8: ?.enrhcate of Status-Desired Foe Required
' 6. Name and Address of Current Ragistered Agant 7. Namo and Address of New Regisiered Agent
ol L o . _ ——l _Nemg [V —-—_-ﬁ—._.:..-'-'-._-__'—VG——‘—'—'s-J-‘-G—'*— - R
SPIEGEL & UTRERA, P.A,
: S A .0. Bo i Ad abl
343 ALMERIA AVENUE ireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
P City EFL l Zip Code
8. The abave named entity submi%%mr ;pZE rpose of changing its registerad office o registered agent, or both, in the State of Florida.
SIGNATURE {-3/-0f
| &mn.wmmdrﬂu ogistoned /omun m’fw. (NOTE: Regs Agent mig oquired when res g DATE
9. This corporation Is eligiote tofatity s Inla.‘giblat / FILE NOW?!! FEE IS $150.00 10, Eloction Camcaion Franci.
Tax fling requirement and elbctsfo do sa, After MAY 1, 2001 Fee will be $550.00 ) -ﬁﬂ:‘?:: ndaén:i?;\mi:nanmpg. ﬁ'&%‘;ﬁ:s&
(See criteria on back) =i Make Check Payable to Department of State ' .
17", QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE PSTD 3 Delgte E Dichange [ Addition | 8
HAME EGAN, ARNOLD J JR. NAME =]
smeT aporese | 1314-E CAPE CORAL PARKWAY STREET ADDRESS I
on-s1ze | CAPE CORAL FL 33904 CTv.ST P o
N
T3 T Detete TmE [ change [ Adsition z
NAME  NAME
STREET AD! STREET ADDRESS
OFY-ST-ZP ) . _CrY-sI-Zp . L o :
W | ) = O oelets e - - T I change [ Acdition
NAME | NAME . s } I
‘STREETA?DRESS' - TSR ADDRESS | T T T
CATY-S7- 2P CITY-31-2p
HILE T Delets M D) Change [ Additlon
MAME 1 NAME
STREET AQDAESS STREET ADDRESS
CITY-51-2P CITY-53-2p
me 1 bewete Tme O change [ Addiion
NAME ’ NamE -
STREET Apmtss STREET ADDRESS
CITy-51-2IP CIFY-§T-2P
e ] pesete e O change {71 Addilion
NAME 1 NAME
SYREET ADBRESS STREET ADRRESS
CHTY-5T:21P o QTy-St-2P
13. 1 hereby certity that the infermation suppiiad with thi m(? does no quaiify for the exernption stated in Section 119.07[3)), Florida Statutas. ! furiher certily that the information
indicated on this repon or supplementatyebort is igde and accuratd and that my signature shati have the same fegal effeci as tf made under cath; that | am an officer o director
of the corparation or the receiver or fOstba arogt to exeGutg this report a3 required by Chapler 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
- changed, or on an attachment with gn g % otnqr/ul(e gmpowered,

3-/-0/

SIGNATURE:

Dayime Prcne

|



